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Short-term Service-Learning: Implications for Preparing Health Science Students
for Practice
Abstract
Purpose: The purpose of this paper is to examine students’ self-reported learning outcomes following
participation in collaborative interprofessional service-learning experiences through the qualitative
analysis of participants’ written, guided critical reflections. Method: Participants responded to guided
reflection questions pre and post trip. The four pre-trip open-ended reflection questions included: what
the students expected or hoped to learn, how they expected to learn this, the importance of this learning
for their career skill development and how this learning could be used in the future. Upon completion of
the service-learning experience, students were asked the same questions with slight variation- What did
they learn, how did they learn this, the importance of this learning for career skill development and how
this learning could be used in their future practice. Open coding strategies were employed to guide the
researchers’ analysis of the student participants’ written responses. Results: There were 145 participants
in the study, including 86 students in a comparison group and 59 students who participated in servicelearning trips during 2018 and 2019. Service-learning participants majored in nursing (47.4%, n=28) and
occupational therapy (33.9%, n=20), with fewer participants in pharmacy (n=5), physical therapy (n=5)
and social work (n=2). Comparing pre and post service-learning group responses, researchers noted that
the post-trip reflections included more depth, breadth and insight compared to the pretest reflection
responses for each theme. Post trip responses also included the additional theme of personal growth.
Post-trip participants reported having a greater self-awareness of their own limitations and strengths,
having a broadened perspective, experiencing spiritual growth, and developing attitudes of gratefulness,
humility, flexibility, patience, and empathy after participating in the trip, reinforcing the idea that immersion
created learning is exponential when it is experiential. Conclusions: Service learning coupled with guided
critical reflection is an effective tool in enhancing interprofessional collaboration. Qualitative analysis
of students’ self-reported learning through written reflections served as a valuable means for capturing
learning outcomes related to interprofessional collaboration competencies.
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ABSTRACT
Purpose: The purpose of this paper is to examine students’ self-reported learning outcomes following participation in collaborative
interprofessional service-learning experiences through the qualitative analysis of participants’ written, guided critical reflections.
Method: Participants responded to guided reflection questions pre and post trip. The four pre-trip open-ended reflection questions
included: what the students expected or hoped to learn, how they expected to learn this, the importance of this learning for their
career skill development and how this learning could be used in the future. Upon completion of the service-learning experience,
students were asked the same questions with slight variation- What did they learn, how did they learn this, the importance of this
learning for career skill development and how this learning could be used in their future practice. Open coding strategies were
employed to guide the researchers’ analysis of the student participants’ written responses. Results: There were 145 participants
in the study, including 86 students in a comparison group and 59 students who participated in service-learning trips during 2018
and 2019. Service-learning participants majored in nursing (47.4%, n=28) and occupational therapy (33.9%, n=20), with fewer
participants in pharmacy (n=5), physical therapy (n=5) and social work (n=2). Comparing pre and post service-learning group
responses, researchers noted that the post-trip reflections included more depth, breadth and insight compared to the pretest
reflection responses for each theme. Post trip responses also included the additional theme of personal growth. Post-trip
participants reported having a greater self-awareness of their own limitations and strengths, having a broadened perspective,
experiencing spiritual growth, and developing attitudes of gratefulness, humility, flexibility, patience, and empathy after participating
in the trip, reinforcing the idea that immersion created learning is exponential when it is experiential. Conclusions: Service learning
coupled with guided critical reflection is an effective tool in enhancing interprofessional collaboration. Qualitative analysis of
students’ self-reported learning through written reflections served as a valuable means for capturing learning outcomes related to
interprofessional collaboration competencies.
Keywords: interprofessional education, interprofessional collaboration, service-learning, reflection, cultural immersion, short-term,
SPICE-R2, DEAL
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INTRODUCTION
The purpose of this paper is to examine students’ self-reported learning following participation in collaborative interprofessional
service-learning experiences through the qualitative analysis of participants’ written, guided critical reflections. In their early work
on experiential education, Eyler and Giles introduced the concept of service-learning, describing it as a cycle that includes both
action and reflection.1 They posited that as students engage in meaningful experiences in the community (action) and then reflect
on those experiences, they deepen their own skills (learning). Hildenbrand and Schultz acknowledge that participant reflection is
a powerful tool for examining the impact of student participation in service activities. 2 Critical reflection is necessary to connect
experience with learning objectives. Reflection, in other words, is the transformative cognitive process that makes meaning out of
experience and creates the bridge between experience and learning.3 Service projects alone can immerse students in experience,
but it is the reflection process that adds the learning component and ties the experience to academic objectives, deepening the
value of the service project to become service-learning1. It should be noted that the quantitative results of the students’ change in
interprofessional knowledge, skills and attitudes as measured by the Students Perceptions of Physician-Pharmacist
Interprofessional Education- Revised Version 2 (SPICE-R2) have been reported in another manuscript (J. Adam, DNP, T.
Lemmonds, EdD, E. Espiritu, OTD, D. Wyant, PhD, unpublished manuscript, 2020).
BACKGROUND
Interprofessional Education
In the last decade, the Institute of Medicine (IOM) has highlighted the need for interprofessional teamwork to provide quality patient
care.4 In 2011, the Interprofessional Education Collaborative (IPEC) requested that an expert panel identify specific
interprofessional competencies essential for future health care professionals.5 Relevant to this study is the panel’s claim that
educational institutions need to “Find opportunities to integrate essential interprofessional education content consistent with current
accreditation expectations for each health professions education program.”6(p.8) In response to this initial charge, interprofessional
education (IPE) has become a requirement for accreditation in most health sciences programs.7-12 Despite these mandates,
academic institutions have struggled to navigate the pragmatic barriers of creating opportunities that both address the
competencies and are meaningful to students.13
The World Health Organization (WHO) defines interprofessional collaboration as an opportunity “When two or more professions
learn about, from, and with each other to enable effective collaboration and improve health outcomes.”14 Learning about various
healthcare professions is easily incorporated into didactic programming; however, learning from and with each, other proves to be
more difficult.13 Logistical concerns such as scheduling, lack of access to other disciplines, and lack of shared curriculum or physical
spaces impose barriers to IPE experiences.13 Service-learning opportunities conducted during school breaks reduce some of these
barriers by typically occurring outside of regular curriculum. Intentional design of these service-learning experiences can offer
multiple disciplines the opportunity to learn from and with each other as part of a health care team. Reflecting on the immersive
service-learning experience helps students to build their knowledge of other professions while also facilitating competencies in
working with and learning from their peers in other disciplines.15,16 The current premise of IPEC is that developing competence in
interprofessional collaboration will ultimately strengthen teams and enhance patient outcomes.6 At the healthcare student level,
educators can cultivate experiences to facilitate the development of interprofessional collaboration skill, even though the patient
outcomes may not be directly measured during a student’s time at the educational institution.4 More research needs to be done to
measure the long-term effects collaboration has on patient care once clinicians enter the workforce.
The IOM’s conceptual framework for measuring IPE outcomes include assessing student reactions, attitudes/perceptions,
performance in practice, collaborative behavior, and knowledge/skills.4 A variety of quantitative instruments have been used to
measure interprofessional learning, such as the Team Skills Scale (TSS) and Attitudes Toward Health Care Teams Scale
(ATHCT), and more recently, the Students Perceptions of Interprofessional Clinical Education- Revised (SPICE-R).17,18,19
However, in recent years, the IOM has called upon health sciences programs to include qualitative measures, in addition to
quantitative to assess interprofessional student learning outcomes.4 Qualitative research provides a method for exploring the
“why” and “how” involved in IPE learning outcomes. Ideally, academic institutions are using both quantitative and qualitative
measures when assessing IPE.20
METHODOLOGY
Recruitment
Students participating in the service-learning trips were invited to participate in the research study prior to trip departure. A
purposeful comparison group of students in the Pharmacy, Physical Therapy, Occupational Therapy, Nursing and Social Work
degree programs were also recruited by the faculty research team during the semester when the service-learning trips were offered.
The students in the comparison group were intentionally selected to be similar in academic level (i.e. junior, senior, 1 st year, 2nd
year, etc.) and clinical experience to the cohort of students participating in the service-learning trips. This study was approved by
© The Internet Journal of Allied Health Sciences and Practice, 2021
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the University IRB and written informed consent was obtained by all study participants prior to data collection. Student responses
were de-identified.
Instrument
The DEAL model of critical reflection developed by Ash and Clayton, served to guide the development of the open-ended
reflection questions.3 The four questions are listed in Table 1. Prior to this research study, the questions were piloted as student
journal prompts and used to engage student reflection before and after service-learning trips that occurred during Spring break in
both 2016 and 2017. While this allowed the questions to be pretested, the data from the pilot was not included in this study’s
data analysis. The pilot questions were modified to create the guided critical reflection template for this research study.
Participants were provided with paper copies of the guided reflection questions.
Table 1. Interprofessional Service Learning Survey Questions
Question
Pre-Service Learning
Post-Service Learning
1
What do you expect to learn on
What did you learn on this
this experience (about yourself,
interprofessional intercultural immersion
your profession and role, clients,
experience? (about yourself, your
colleagues, communities,
profession and role, clients, colleagues,
culture)?
communities, culture)?
2
How do you anticipate learning
How did you learn this?
this?
3
Why will this be important for you Why are these skill or attributes would
in developing your career skills?
be important for you in developing your
career skills?
4
How will you be able to use what
How will you be able to use what you
you anticipate learning in your
learned in this interprofessional
future profession?
intercultural immersion experience in
your future profession?

DEAL Model
(D) Describe

(E) Examine
(AL) Articulate Learning
(AL) Articulate Learning

Data Collection
The University offered several faculty-led service learning opportunities to Cambodia, Guatemala, China, and Haiti in 2018 and
2019. The service-learning experiences ranged from seven days (Haiti, China), eight days (Guatemala) and 21 days (Cambodia).
The Cambodia service-learning trip was also a study abroad course and had additional objectives related to public health concepts.
Service-learning activities took place in low income, working poor areas of each country and are detailed in Table 2. All students
participating on these trips in 2018 and 2019 were invited to participate in the research study. Students were invited to complete
the open-ended survey measuring their perceived knowledge, attitudes, and skills about working with other disciplines prior to their
service-learning experience. A comparison group of undergraduate and graduate students enrolled in the same health science
programs but who did not participate in any of the cultural-immersion, service-learning trips were also asked to complete the openended survey prior to their classmates’ participation on the service-learning trips. Pre-learning written responses were administered
and collected from all participants in the week immediately preceding their scheduled trip. Participants completed the post-trip
reflections either on the plane trips home or within the first week of their return. Participants did not have access to their initial
responses while completing the post-trip surveys. All data was collected in hard copy format using paper documents over a twoyear period (2018-2019). Participation in the study was voluntary and students could opt out of participating in the study at any
time.
Data Analysis
The students’ written reflections on the open–ended survey served as the primary data set. The qualitative data collected in the
written reflective responses allowed the researchers to appreciate the perceptions of students regarding the effects of cultural
immersion service-learning on students’ interprofessional knowledge, attitudes, and skills. Qualitative descriptive analysis was
used to examine written reflections in the students’ open-ended responses. According to Gay, Mills, and Airasian, qualitative
descriptive analysis involves breaking down large quantities of data into smaller units through a coding process; then organizing
the smaller units into themes.27 The themes found through the coding process spanned the four question responses. Themes
identified through an open coding process were organized and analyzed by the researchers.28 Written reflections were analyzed
in order by journal prompt question; therefore, the results are structured to report findings for each of the four respective reflection
prompts.
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Table 2. Interprofessional Service Learning Activities
CAMBODIA
CHINA
Completed screenings:
Collaborated with staff at the
blood pressure, blood sugar, orphan care center to create
vision, hearing, height/weight sensory boards for the
children’s playroom.
Provided education: oral
hygiene, hydration,
Assembled mobile sensorymedication, safe lifting, body play centers out of PVC pipe
mechanics
to be used with the children
who are not independently
Provided child physicals
mobile.
Provided ear irrigation

Created and modeled
developmentally appropriate
play activities for the staff
and caretakers at the orphan
care center
Collaborated as a team,
including staff at the center,
to problem-solve current
feeding practices and safefeeding techniques.

3

GUATEMALA
Completed screenings: blood
pressure, blood sugar,
height/weight
Provided education:
diabetes management,
hypertension, first
Aid/choking, medication
Musculoskeletal screenings
and education: safe lifting
stretching
Provided training and
education to therapy
caregivers of children with
disabilities.

HAITI
Constructed adaptive
equipment for children (e.g.
making adaptive seats out of
5 gallon buckets, making
standers out of duct tape
and PVC pipe)
Provided educational
session to OT/PT students at
a local university
Completed a case study with
Haitian rehabilitation
students
Provided fall risk
assessments for older adults
Planned and executed
activities for children with
disabilities and older adults

Participated in cultural
classes together as a team.
Open and focused coding strategies were employed to guide the researchers’ analysis of the student participants’ written
responses to the open-ended, guided questions. Three researchers engaged in the coding process. Open coding allowed the
researchers to identify similarities and differences through a first in-depth reading of the pre-and post-test open-ended surveys.28
Researchers worked in pairs during the first, second and third pass readings. Focused coding then enabled the researchers to
identify themes; reanalyze the written responses and further refine the themes.29 Several broad categories emerged from the initial
open-coding process. The initial dominant categories were IPE, cultural competence, healthcare systems, professional
development, and personal growth. In pairs, the researchers employed an axial coding process; reading through the written
responses a second time, line by line; organizing the text into the broad categories that emerged after the first reading. Identified
categories were then complied in a table and the reflective responses were read a third time. During the third reading the
researchers used the generated category table as a tally sheet to determine the frequency with which each theme was referenced
in the students’ written responses. All data and frequency tables generated from the focused coding process were reviewed by
researcher pairs to increase rigor and reliability.
Detailed records of each step of the coding process were recorded in written format by the researchers and stored in a secured
file. Records include who coded the data during each reading, the initial broad themes, tallies, and final emergent themes. In some
cases, direct quotes from the students’ reflective responses are shared as there were occasions where the participants’ words
clearly and powerfully conveyed ideas that could only be expressed verbatim.
Participants
There were 145 participants in the study, including 86 students in the comparison group and 59 students who participated in
service-learning trips and completed the post-trip reflections during 2018 and 2019. The comparison group included 30
undergraduate and 56 graduate students. One hundred percent of trip participants (n=63) consented to participate in the research
study; however, four trip participants did not complete the post-trip reflections and therefore their data was omitted from the study.
The final service-learning group was comprised of 59 students including 28 undergraduate and 31 graduate students. Among the
service-learning group, 46.6% (n=27) had participated in at least one study abroad or a service-learning trip previously, compared
to 36% (n=31) in the comparison group. The largest percentage of service-learning participants majored in nursing (47.4%, n=28)
and occupational therapy (33.9%, n=20), with fewer participants in pharmacy (n=5), physical therapy (n=5) and social work (n=2).
© The Internet Journal of Allied Health Sciences and Practice, 2021
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RESULTS
Qualitative Question Responses
Question #1: Learning Expectations and Outcomes
The first question was nuanced based on the grouping/timing of the survey. The comparison group answered the question “What
would you expect to learn on this experience?” while the pre-survey question was “What do you hope to learn on this experience”
and the post-trip survey question being “What did you learn on this experience?” The responses for all three surveys were similar,
centering around four major themes: interprofessional education, cultural competence, professional growth/skills, and healthcare
delivery.
Regarding IPE, the students thought that by participating in an international experience, they would gain a better understanding of
other professions’ scopes of practice and improve their collaboration and communication skills. Before going on a trip, one student
said, “I want to learn the roles and power of a multidisciplinary team…” In contrasting his previous interprofessional educational
experiences, a pharmacy student hoped to “learn how to actually work interprofessionally with nurse practitioner (NP) students,
not just at educational events but with actual patients.” The students who went on the trips also learned the importance of IPE for
improved patient outcomes, learned to value and appreciate other professions by developing a trust in others and had a greater
understanding of how to integrate other team members into their practice, seeing the value in the team’s collective knowledge for
improved patient care. One student said after participating in an international experience, “I never knew how easily we would be
able to work together.” Another student learned “…the importance of asking for advice from other professions.”
The students had similar survey responses in what they expected and did learn related to cultural competence. They highlighted
subthemes of knowledge and skills, comparing beliefs and values, and learning how to communicate with those that spoke a
different language than themselves. Before going on a trip, a student hoped to “gain a new perspective on culture/cultural humility.”
Those who went on the trips anticipated and subsequently also gained having an appreciation for the cultural aspects of the trips.
A student expressed this appreciation by stating, “Immersion is something I’ll never be fearful of after this experience.”
Professional growth and skill building were another common theme amongst survey responses, including opportunities for students
to develop a better understanding of their own professional role while serving in another country, having opportunities for handson practice, and adapting when resources were limited. For one student, participating in an international trip took her out of her
comfort zone; however, she recognized “…that is the best way to learn and grow.” The students who went on the trips also reported
an expectation of increasing their confidence in using their professional skills and post-trip reported developing more confidence
as they had to think outside of the box and on their feet. A student described this shift in saying, “When I was stripped of resources,
I had to think much harder and be creative.” For a nursing student, her confidence improved when she realized, “These people
were all there to see us and they trusted us. This made me feel like an actual nurse…”
The final common theme was healthcare delivery. The students believed they would learn and did learn about how healthcare is
delivered in another country, experiencing the similarities and differences in how services are provided and availability of resources
in the United States. Prior to her trip, a student wanted to learn “…how to treat patients who don’t think and do things the same as
I do.” Another student expected “…to learn a new perspective of healthcare, want to learn how privileged I am…” Post-survey
results also included learning about the value of patient-centered care and holistic approach. A student described this kind of care
as “I learned many things, but most importantly that it’s more about your patient’s care, not about knowing everything.”
One difference between the responses of the students in the comparison group versus the service-learning group was in the
expectation and actual learning related to personal growth. Those who participated in the trips expected to not only grow
professionally but also anticipated growing personally in their attitudes, having a willingness to learn, be out of their comfort zone
and gain a new perspective on life by having an open mind and heart. Prior to taking a trip, a student described her openness to
growth and development by saying, “I’m not sure what I’ll learn about myself, but I know it will be profound. I plan to just be an
open book, extra pair of hands, and whatever I need to be or do. I’m ready to be taught.” These students reported having a greater
self-awareness of their own limitations and strengths, having a broadened perspective, experiencing spiritual growth, and
developing attitudes of gratefulness, humility, flexibility, patience, and empathy after participating in the trips. One student
summarized her personal growth by saying, “I’ve learned so much about myself and I’ve really zoned into what God is calling me
to do” and another student said, “I’ve learned that I need to do more internal work in order to best serve my patients.”
Overall, for the first question, it appeared that the survey responses reflected a congruence between what the students thought
they would learn, and what they did learn; however, after participating in an international immersion trip, the students’ responses
were more in-depth and centered around an appreciation for others and internal changes in attitudes and perspectives.
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Question #2: Learning Processes
The second question asked the students how they expected to learn (pre-trip) and how they learned (post-trip) the items reported
in question #1. Responses were similar among the comparison group and service-learning group in regard to students expecting
to learn by providing hands-on patient care together through team collaboration and immersing themselves into the culture by
talking with and observing people. Service-learning participants provided additional insight into how they expected to learn about
IPE and the culture, including team activities, pre-trip planning and researching in-country needs. Following the trip, the students
reported having to “lean on each other,” explain their roles to other team members and talking and listening to each other as other
ways that they learned about IPE. One student described this reliance on each other by saying, “The stress of the environment
necessitated that we all learned this. We didn’t see much success until we began to work more as a unit.” Finally, because those
that participated in the trips anticipated and experienced personal growth, they suggested that this could be and was learned
through attitudes and behaviors. Before her trip, a student said, “I will be open to doing whatever is asked of me, and I will be
patient and not give up if I don’t understand at first. I will try to make the most of every learning opportunity.” Students reported that
when they were open minded, intentional, and engaged, asked questions and listened to others and stepped out of their comfort
zone, they expected and gained personal benefits from participating in the trips. One student’s attitude was reflective in the
statement “…being present. I want to soak up all the cultural experiences this trip offers.”
Question #3: Skill Development and Attribute Acquisition
Because this question was tied to the first question about what they expected/learned on the trips, the skills highlighted were
similar: IPE, cultural competence, professional skills/growth and personal growth.
Overall, students thought that having opportunities for IPE would be beneficial in that they would have a better understanding of
different professions’ roles and scope of practice and improved communication leading to better patient outcomes. The servicelearning group noted both before and afterward that working on an interprofessional team was important for developing
competence and confidence. After participating on the trip, the service-learning group also indicated that these experiences were
important for learning how to respect other disciplines’ roles and rely on others more. One student recognized that through
interprofessional teamwork “…the number of resources and perspectives we have available to us through collaboration.” Other
students recognized the importance of asking for help by saying, “…this will make me more willing to call/work with each profession”
and “it is okay to admit the limits of my scope of practice and to ask others for help.”
Students also noted developing cultural competence as important for career development as they thought having a global
perspective and awareness of other cultures while respecting and valuing other’s beliefs and practices would be helpful in future
client interactions. One student said, “It will help me think of healthcare in more of a global perspective.”
The comparison group and service-learning group post-responses suggested that they would be better clinicians because of the
experience. However, their responses differed in scope. The comparison group responses centered around understanding global
service delivery, resource disparities and their own professional role and identity. One student who did not participate in the trips
speculated that the experience “Will make me a more knowledgeable and informed clinician with a better perspective on the way
in which our healthcare system compares/fits in with others around the world.” In the service-learning group, post-trip, students
also reported the importance of being a more effective clinician describing effective as having increased confidence, creativity and
efficiency, realistic plans of care, and applying a therapeutic use of self to convey empathy and understanding. One occupational
therapy student expressed a new understanding “…that interventions I think may be most beneficial may not fit into my client’s
life.” A student who learned about orphan care during her trip to China said, “…gave me a new appreciation for ‘walking in others’
shoes.’”
Finally, both groups addressed personal growth as important for career skill development. They recognized that attitudes of
empathy, humility, compassion, and selflessness as well as having an open heart and willingness to learn and charge were
important for developing a broader perspective for their future careers. A service-learning student said, “I have gained insight that
has reframed my clinical, spiritual, and personal mindset” and another student said, “I think it is important to be humbled by this
experience.”
Question #4: Impact on Future Profession
The fourth question sought to determine how students thought that what they would learn or did learn would impact their future
practice. The comparison and service-learning groups anticipated/discovered that they would use skills related to their profession,
IPE and cultural competence in their future profession. Student responses included having an increased ability to problem solve
both individually and as a team and understanding their own personal roles and the roles of other team members. The comparison
group and service-learning group pre-trip responses focused on gaining knowledge of roles; however, the post-trip service-learning
© The Internet Journal of Allied Health Sciences and Practice, 2021
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students expressed an appreciation and value for what other team members provided. In problem solving, all groups recognized
that critical thinking was required while providing services, but the students who went on the trips, further described that their
thinking was accompanied by improvisation, flexibility, adaptability, and “thinking outside of the box.” The students who participated
in the trips additionally suggested that they experienced personal growth which would impact their future role as a professional.
The trips challenged students resulting in internal changes including changed attitudes and perspectives, being more flexible,
handling stress and conflict and having “open hearts and minds” rather than casting judgement or bias. One student said, “…cultural
values, foods, and traditions shape your patient. Therefore, it should shape our care.” Another student expressed confidence posttrip knowing “I know that I can handle stress in almost any environment I am put into.” A student profoundly reflected on her own
shift in attitude by saying, “I think it is easy for Americans like myself to think that clients who are from low socioeconomic
backgrounds (especially non-American) need ‘saving’ and that they are sad and that the whole situation is just depressing. I think
going into a client/therapist relationship with that attitude creates a non-therapeutic power dynamic that does not lend itself well to
trust and collaboration. – two things that are vital to success in therapy. I am going to try and be very cognizant of my attitude and
opinions about clients from other cultures.”
DISCUSSION
The themes captured in the pre-trip service-learning and comparison group reflections overlapped in their expectations for learning
on a service-learning trip and how this would be helpful in their future career. Major themes in both groups included IPE, cultural
competence, professional growth/skills, and healthcare delivery. However, comparing pre and post service-learning group
responses revealed several interesting findings. Researchers noted that the post-trip service-learning reflection responses included
more depth, breadth and insight compared to the pretest reflection responses for each of the themes. Post trip responses also
included an additional major theme of personal growth. This group reported having a greater self-awareness of their own limitations
and strengths, having a broadened perspective, experiencing spiritual growth, and developing attitudes of gratefulness, humility,
flexibility, patience, and empathy after participating in the trip, reinforcing the idea that immersion created learning is exponential
when it is experiential.
The service-learning group also learned to value and appreciate other professions by developing trust in others and had a greater
understanding of how to integrate other team members into their practice, seeing the value in the team’s collective knowledge for
improved patient care. Additional themes included increased cultural knowledge, appreciation, understanding and communication
skills. Professional growth and skill building were other common themes amongst survey responses, including opportunities for
students to develop a better understanding of their own professional role within another country, having opportunities for handson practice and adapting when resources were limited. Students reported developing more confidence as they had to think “outside
of the box” and “on their feet”. The final common theme was healthcare delivery. Students reported understanding the value of
patient centered care and a holistic approach.
Students reported that when they were open-minded, intentional, and engaged, asked questions, listened to others, and stepped
out of their comfort zone, they expected and gained personal benefits from participating on the trips. In problem solving, both the
service-learning and comparison groups recognized that critical thinking was required while providing services, but in the servicelearning post reflections, students further described that their thinking was accompanied by improvisation, flexibility, adaptability,
and “thinking outside of the box.”
The results of this study support the findings of previous research on service-learning as a tool for addressing interprofessional
competencies.20,21 In addition, the themes noted in student reflections align with the Interprofessional Education Collaborative
(IPEC) Core Competencies: 1) Values/Ethics for Interprofessional Practice, 2) Roles/Responsibilities, 3) Interprofessional
Communication and 4) Teams and Teamwork.5
CONCLUSION
The results of this study highlight that service-learning, when coupled with guided critical reflection, serves as an effective tool for
facilitating the development of interprofessional collaboration competencies in health professions students. The study also
demonstrated the value of using qualitative methods to measure the impact of short-term interprofessional service-learning
experiences through the lens of students’ written reflections. Although this study was limited to students Belmont University, the
results are congruent with the findings of studies completed at other institutions.4,15,20 Additional limitations to this study include a
lack of diversity among trip participants and the small sample size of trip participants. Future research on this topic would benefit
from soliciting participation from a more diverse student population; perhaps inviting participants from a variety of schools across
the nation. Recommendation for future research includes a longitudinal study design that follows trip participants through their first
five years as clinicians to examine whether learning outcomes from their trip participation affects patient outcomes. In addition,
since the themes of this study support the IPEC competencies, future researchers may consider a study that compares the
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attitudes, skills and competencies of clinicians who participated in team-based learning opportunities such as the service-learning
trip experiences and clinicians who studied interprofessional collaboration skills through another model.” Interprofessional servicelearning experiences, when captured through guided reflection, can provide valuable insights into how and why students learn
interprofessional competencies from and with each other.
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